Osteomyelitis of the Superior Maxillary Bone and Maxillary
Antral Suppuration in a Child, aged 11 months at the time of Operation.
By W. STUART-LOw, F.R.C.S.
THE child was sent to the hospital as an urgent case from the Royal Ophthalmic Hospital, where it had been taken as an eye case. The eyelids were greatly swollen, and presented the appearance seen in cavernous thrombosis. A free incision was at once nmade on the face underneath the eyelid, and a quantity of pus evacuated. Another incision forty-eight hours after was made in the gingival fold and some pus found. On reflecting the cheek carious bone was discovered and scraped away; this was twice repeated with good results.
Photograph and temperature charts shown.
Dr. BROWN KELLY said this condition was at one time called empyema of the antrum in infants. Some years ago he wrote a paper' on the subject, pointing out that the antrum in infants was very small, while the dental sac of the first molar was comparatively large. Judging from the published 'cases, and the three or four he had met himself, it would appear that the disease was due to a primary inflammation of the dental sac of the first molar, caused by traumatism or infection, which subsequently extended to the superior maxilla.
Edin. Med. Jotrn., 1904, n.s., xvi, pp. 302-15. Girl, aged 5, from whose Nasopharynx a Large Spindlecelled Sarcoma was removed six weeks ago.
By W. STUART-LOw, F.R.C.S. SPECIMEN and microscopic slide also shown.
DISCUSSION.
The PRESIDENT said the removal had been very successful. Mr. Stuart-Low had stated that the pathologist reported it as a large spindle-celled sarcoma.
Dr. DUNDAS GRANT said this was one of the conditions which simulated adenoids. A number of years ago Mr. Waggett reported that he had found that sarcoma in the nasopharynx was of more frequent occurrence than was generally supposed.. He would like to know whether that experience had been continued to the present time, or was founded on such a series of coincidences as was met with from time to time in medicine.
Mr. WAGGETT, replying to Dr. Grant, said that when he made that remark he had had three similar cases in a fortnight, but that his experience of late years had not confirmed his early impression.
Case of (?) Rhinoscleroma. By J. DUNDAS GRANT, M.D. THE patient, a man, aged 32, comnplains of discomfort in the throat and obstruction in the nose of eight months' duration. The fibrocartilaginous portion of the nose has gradually swollen and it now feels as if infiltrated with hard paraffin. There is a deflection of the septum to the right, an irregular softish thickening on the left and a soft fibrous outgrowth half-way back. The roof of the soft part of the nose is covered with a shiny varnish of sticky mucus. The soft palate is thickened and the upper part of the posterior pillar attached to the posterior wall of the pharynx by a fine cicatricial adhesion. The edge of the right half of the palate is the site of pale papillated ulceration; the finger,.introduced behind the palate, feels a dense resistance as if the tissue were infiltrated with a substance of the density of hard rubber. The larynx is irregularly thickened and presents some of the appearances of tuberculosis. The obstruction to laryngeal respiration is only slight. There is a considerable amount of inspissated sticky secretion. There are no signs of tuberculosis and bacilli are absent. Wassermann's reaction has already been taken and found negative.
The patient is a Russian from the province of Minsk and has been eleven years in this country. His wife and children are in good health.
The outgrowth from the left side of the septum is at present being cut for microscopical report, and a culture is being made from a scraping from a fresh cut surface.
The PRESIDENT said the case reminded him of one or two he had seen in Stoerk's clinic in Vienna years ago.
